MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DOEPARTMENT OF PUBLIC HEALTH AND WEL

1109 62-044605

STATE FILE NUMBER

%ora"rgrs“srfltl.r? N;ENDED" h Registration District No _____318_____Prfmry Registration DlmlﬂLD-QB—neqmru’l No. 4 0_2]7
h'l
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm:eued lived. i institution: Residence before
. COUNTY . STATE b. COUNTY admissi
Vs 300 2 > . Misscari. St, Louig =man
Rev. 4/59 % b. con;r (If outsida corporate limits, give TOWNSHIP enly) Length of stay in 1b <. cgl't'r Tnside Limits
= owN  St, Louis TOWN  Tomgy § Y No O
1 < c, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (f cutside, give location) Reside on Farm
——] | HO%P}LAL [¢) N ADDRESS )
_/fﬁ.g 9, L_g INSTTUTION Gty Hospital X Ko || 1301 Wachtel Avemme Yes O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" Arthur c, May DA™ November 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Mamied [X Never Marmied [ [8. DATE OF BIRTH § 9. AGE ‘‘ast birthday) | IF Ul;thDER IDYEAR ::UNDER 1:: HR
Widowad Divorced Maonths ays lours in.
5} ¥ale White towed O rereed O 7/29/1904 58
105, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1) st of Iung {ite, even if retired) ]
2 BTty Hrever Anhenger=Busch St. Louis, Missouri U.S.A,
7 o < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
-—
2 Charles May Erma Biekel Dorcthy Spies May
8 Z. |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address R
< n)| (If yes, give war or dates of servica)
9 w | %1& Nons Dorothy May 1301 Wachtel Avem e, LemaﬁfMo.
o = oRD ter only une cause per line for (a), (B), and (c). v INTERVAL EEN
10 < Z PART DEATH WAS CAUSED BY: - NSET AND DBATH
aly = \ O MwEDIATE causE (2 M"‘""ﬁ g"""‘-"j \
[e] = 4
1 G 0 :) _ .-
@ |9 o) ) PR~ ' ) VRPN 2
12 & i o Conditions, if any, DUE TO {b) . ?‘4 .
7j a v = which gave rise to
T g l::n:yo :::un d{a), %
—_— r- rFl
13 = lying® cavte  laat. DUE TO (2} Lo (2]
————Z% PART H., OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related 1o the terminal PART fIl. If deceazed was  female  was
7 diseass condition given in PART | (a) there a pregnancy in last 90
g [D\-e.[[]uo||:1umm
g 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of stem 18.)
s PERFORMED? [m] a a
e v YES() NOOX
> "2" Wi &TSR?F :u:: Month, Day, Year
x Q9 ¢ g gl
z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., eic.)
5 NOT WHILE AT WORK O
[ -4 (=] -
5 o E 'f:" 21, | attended the decested ﬁb«%‘ 9‘ v ta M { "-‘1 "“"'“"""En"i'""" /o g--".‘
@ ; =] Death perurred  at. ‘? P‘ m on the date stated above, and to the best of myy knowledge, from the caurses stated.
w = . N .
g E 8 8 T N D,gm or mlh ADDRESS . g . 22¢. DATE SIGNED
> | % e S’) 09 A Pl 71~/546,
- 5 PV R -
x 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town, or county) (State)
o] o
z E : Missourd Crematoxy St, Louis, MiBSGUI‘i
= < | “24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGI 3
= %l C. Hoffmeister Mortuaries 19 1962 /7P




ek

STATEMENT BY LICEMSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

-
' 1

or by

Student Embalmer No.

- N . oaT B Y

working under my personal supervision.

Student Signed //—(44-@ Ca- &WV

Signature of Student Embalmer

Licensed Embalmer No.___#&= 7 ¢ &
P. O. Address \f/' Py, %

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

SR If this body is not embalmed, fact should be so stated above.
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